
 Membership Application: 2010 
 
To join the ATBA-UK please complete and return this form with payment as detailed below:  

Name: …………………………………………………………………………………. 
 
Address: ……………………………………………………………………………… 
 
County: ……………………………………………………………………………….. 
 
Post Code: …………………………………………………………………………… 
 
Phone Number: ……………………………………………………………………... 
 
Email: …………………………………………………………………………………. 
 
Date of Birth: ………………………………………………………………………… 
 

Please note: Email is the preferred means of communication with members.  
 

For ATBA-UK use only:  
Referrer:  
 
………………………… 
Date received:  
 
………………………… 
Member Number:  
 
………………………… 

Membership Required: (Please tick one only)  
All Prices are for one Year’s Membership from the date when the application is received.  
 
$ Senior Member £25.00  
$ Senior Member and 1 family member £30.00    Name: …………………………..…..…. DOB: …../…../….. 
$ Senior Member and 2 family members £35.00  Name: …………………………....……. DOB: …../…../….. 
$ Senior Member and 3 family members £40.00  Name: ……………………..………..…. DOB: …../…../….. 
$ Senior Member and 4 family members £45.00  Name: ……………………..…………... DOB: …../…../….. 
$ Junior Member (Under 18) £20.00  
 

NOTE: Family members must be under 18 on the date when the membership application is received.  
 
Comments:  
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………..…….. 

By giving information about yourself ("Your Data") you agree that ATBA-UK and its authorised third parties may hold, use and 
disclose Your Data in servicing its/their relationship with you, including disclosure to third parties. ATBA-UK, our associated 
companies and third party product providers may use and analyse Your Data, including the nature of your transactions to give you 
information about our/ their products and services and those of selected third parties which may be of interest to you.  
If you do not wish Your Data to be used for these purposes, please tick the following box. $  
 
Please send this completed form together with cheque/postal order made payable to “ATBA-UK” to:  
ATBA-UK Ltd,  
16 Churchill Way,  
Cardiff,  
CF10 2DX  
 

Please allow at least 28 days for delivery of membership details.  
Any questions or enquiries please phone The Secretary on 01794 399916  

 
…………………………………………………………………………………………………………………………….. 
 
Payment received and Membership confirmed:  
 
Name: …………………….……... Date: ……………………..… Type of membership: ………………………… 
 
Validated by: ……………………. Payment:£ …………………. Member No. ……………………………...……... 

 




